
 
 

Registration Information 
 
The registration fee for this conference is $125.  Single day registrations are $50. Registration 
must be by check, money order or purchase order. All payments should be made to the 
American Heart Association. Please contact us directly at the numbers listed on the 
registration form regarding any ADA accommodations that you will require. 
 
We encourage you to register by March 31, 2005, as we have capacity for only 200 participants. 
Registrations will not be processed without payment. You may print out and complete your 
registration form, enclose payment to the American Heart Association and mail to: 
 
Office of Minority Health ,  Attn: Tanja James 
Arizona Department of Health Services  
1740 W. Adams, Room 410 
Phoenix, AZ 85007 
 
 

See the following page for the registration form. 
 



 
 
 
 
 
 
 

Registration Form  
 
 
First Name:        Last Name:___________________________ 
  
Title:_____________________  Name of Organization: ____________________________ 
 
Mailing Address:__     _________________   __ 
 
City:   ________ ____  State:    Zip:  ___ __ 
 
Email:________________________ Business Phone: ( ) __  FAX:(___)_________ 
 
Name to appear on nametag: _________________________________________________ 
 
May we share your contact information with conference participants? YES____NO____ 
 
Registration Fees and Payment.  
Check one below: 

q $125. Full conference 

q $ 50. Wednesday, April 13 

q $ 50. Thursday, April 14 

q $ 50. Friday, April 15 
 
Make payable to the American Heart Association and enclose with your registration.   

 

 

 

 

 

 
 
 
 
If you have any questions about your registration, please call Tanja James, 602-542-1208 or Jana 
Granillo, 602-364-0155.  
 

DEADLINE FOR REGISTRATION IS THURSDAY, MARCH 31, 2005 
 

Select your breakout sessions: 
 
Wednesday, 3:45am – 5:15pm (A through E)  First Choice _______Second Choice _______
 
Thursday, 9:30 - 10:30am    (F through K)   First Choice _______Second Choice ________
 
Thursday, 1:15 – 2:30pm     (L through Q)    First Choice _______Second Choice ________
 

Payment Method, select one 
below: 

q Check 

q Money Order 

q Purchase Order 
 

Agency Use Only 
 
Registration I.D. No.____________Prf____ Cm____ 
Date Received _________________ 
Payment I.D. No_ ______________ 
Staffing Event? YES  ____NO ___ 


